Background: Investing in health professions education is widely known to improve the overall health outcomes of a community, with collaboration as a strategy. Umuganda is a Rwandan concept of community collaboration. 
Short history of medical education in Rwanda
Nelson Mandela once said "Education is the most powerful tool which you can use to change the world" (Mandela, 2003) . Investing in health professions education increases the quantity and develops the quality of the health workforce. Training health professions in understanding the needs of the community they work in creates a socially accountable health workforce which responds to the needs of the community, improving the health outcomes. In this article we describe several recent milestones with collaborative programs and activities in Rwanda's medical and other health professions education.
The former National University of Rwanda (NUR) opened in 1963 in Butare. From 1966 to 1989 there was a steady annual enrolment of 25 medical students in the undergraduate program and an annual output of 20 graduates. The university closed during the genocide in 1994, suffering from the massive loss of academic staff and medical students. In 1995 the university re-opened and since 1997 there has been an average intake of 100 medical students and an average output of 80 graduates per year. Before 1994, there was minimal postgraduate training in medicine and specialists were trained in Europe, this approach stimulated brain drain (also known as human capital flight) immensely. After 1997 postgraduate and doctorate students were trained in a sandwich model, mainly with European universities to give them the opportunity to increase knowledge at the host university and put this knowledge into practice in Rwanda or collect research data in Rwanda to analyse this at the host institution in Europe. In 2005 the NUR started its own postgraduate training in medicine, surgery, obstetrics/ gynaecology, paediatrics and anaesthesiology, gradually increasing numbers and specialist disciplines to date. Subspecialist training is still largely outside of the country. 
Umuganda in health professions education
Umuganda is a Rwandan concept of community contribution to strengthen community cohesion, support community development and provide an opportunity for community members and leaders to come together for discussion and education. In the post-genocide era many innovations and initiatives to increase the numbers and improve the quality of health care professionals have been implemented within the umuganda-spirit of collaboration, cohesion and development. Some of these initiatives include the creation of East African Community Volunteers, collaboration with Ethiopian Universities, partnerships with European universities, partnerships with international Non-Governmental Organisations (NGOs) (Cancedda et al., 2014) and now the innovative Human Resources for Health (HRH) program (Binagwaho et al., 2013) . During a 2008 conference 'Umuganda in Medical Education' on HRH, co-organised by the Ministry of Education and the then National University of Rwanda, it was highlighted that much had been accomplished since the genocide, but the limitation of resources (human, facilities, supplies and equipment) remained a substantive problem and the health workforce was in a crisis. Creative and collaborative thinking among health educators in an international and interdisciplinary way was needed to address the HRH challenges (Ministry of Health. Republic of Rwanda, 2008a; Ministry of Health, Republic of Rwanda, 2008b) . Despite the low number of resources major changes have happened in medical education in Rwanda since 2008 although little has been described in the literature (Greysen et al., 2011) .
Recent milestones in Rwandan health professions education
The first milestone is a 7-year program to strengthen the training capacity of health professions education in Rwanda. The third milestone is the 5-yearly undergraduate medical curriculum review. During the 2007-2009 curriculum review, the undergraduate medical training went from a course (linear teaching) to a modular (teaching blocks) system. In 2014 the newly formed School of Medicine and Pharmacy undertook a curriculum review to respond better to the needs of the Rwandan population and become more socially accountable. The curriculum was reduced from 6 to 5 years and the annual intake of medical students was doubled from 100 to 200. The training is interdisciplinary with medical, pharmacy and dentistry students in the same classroom in the pre-clinical years. The new curriculum prepares medical, pharmacy and dentistry students to develop core competences of the 'desired Rwandan medical health care provider-a patient-centred and community-oriented health care provider with attitudes and skills of a communicator, collaborator, health advocate, manager, scholar and professional (University of Rwanda, School of Medicine, 2014), based on the 2005 CanMEDS framework (Frank, 2005) . The curriculum has five important continuous themes of biomedical sciences, evidence-based medicine and medical informatics, ethics and professionalism, patient safety, and social medicine.
The most recent milestone is several recent international conferences focusing on health professions education that have been organised by CMHS. In January the School of Nursing and Midwifery organised the 'global innovations in nursing' conference that brought over 300 nurse and midwife educators, nurses and midwives and other related health professionals from Eastern Africa, USA and South Africa together to share experiences and discuss the contributions of nursing to improve care delivery. In June 2015 the University of Rwanda hosted the Third Eastern Africa Health Professions Educators' Association Conference on 'Innovations in health professional education'. Almost 200 people from 15 countries came together to share their success stories and challenges on themes including curriculum development, innovative teaching and learning methods, assessment of student assessment and research in health professions education. This was an important milestone for CMHS as it marked how collaboration in health professions education within the region can be strengthened to improve the quality of education, inter-university partnerships and collaborative research.
The CMHS is part of the East Africa Health Professions Educators Association (EAHPEA) which is a network of universities and health professions educators, started in 2013, that aims to share, support and inspire in the field of health professions education (Table 1) . The overall objective of the EAHPEA is to raise the standards of educators and the educational experience of learners in the region. • Share educational knowledge, skills, best-practices with each other • Support each other's efforts to improve health professions education • Inspire one another and our colleagues to achieve educational excellence in our work • Identify educational needs and resources that could be of benefit to all • Give educational inputs to faculties • Identify and oversee facilitation of availability of core modules in educational topics
Rwanda's way forward
Rwanda is gaining its reputation internationally as a producer of a high quality sustainable health professions workforce with the HRH program increasing quantity and quality of medical specialists, nurses and midwives, oral health professionals and health managers (Ministry of Health. Republic of Rwanda, 2015) . The Rwandan health system is continuing to train its health professions workforce to strengthen the primary health care platform , with community based health insurance (Ministry of health, Republic of Rwanda, 2010), community health workers (Condo et al., 2014) , increasing the accessibility by building more health posts and scaling-up nurses in the health centres (Ministry of Health, Republic of Rwanda, 2013a). In the undergraduate medical curriculum an integrated social and community medicine training is preparing the next generation of medical doctors with a primary health care mind-set to understand the needs of the Rwandan community.
The revised undergraduate medical training is in its first year of implementation and the increased numbers of medical students created challenges like high student-faculty ratio and classroom space. The School has implemented several innovations such as Team Based Learning (Michaelsen, Parmelee, McMahon, & Levine, 2008) , the flipped classroom method (McLaughlin et al., 2014) and introduction of an online learning platform (College of Medicine and Health Sciences, University of Rwanda, 2015) to enhance teaching and learning. The university is putting in considerable effort to overcome the challenge of unreliable internet to give students and teachers continuous access to the online platform. With the growing numbers of students, future plans include more student-led learning with reduced contact time for lectures, more formal assessments and increased practical and experiential learning in laboratories and at the bedside. Interprofessional education and research is increasing and benchmarking is taking place in the different medical specialities.
Conclusion
All innovations in the development of health professions education in Rwanda have one overarching objective: to use the umuganda-spirit in collaboration and strengthening of forces to improve health professions education and the overall health standards for the Rwandan community.
